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maintain the condition of the physical plant and ueidmg

the overall nursing home environment in such a -
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No specific residents were identified.

Ciden

Identification of Other Residents Potentialiy

This Ruie is no a idenced by: Affected: . )
8&1851';;a on ozsertvg}gn,?t?;i detecr['m%ed the Resident residing in the facility have the potential to
. facility failed to maintain the conditions of the be affected.

physicat plant of overall Nursing Home

environment Measures/Svsiemic Changes Implemented:

Andit weekly X4 then monthiy X3 by Matntenance

The finding included: Director of roof gutters for leaks or breaks.

On 9/10/13 at 2:05 PM observation at the rear of Monitoring: _ _
the building behind the 'A' hall East revealed the ) These findings will be presented by Mlamtenance in
roof gutter was broken and the water had created the monthiy Quality Assurance Commitiee .monthjy
a puddle next to the building. %3 months which is attended by the Executive

Diirector, Director of Nursing, Medicai director,

The finding was acknowledged by the Social Services, Activity Director to determine
Administrator and verified by the Maintenance compliance.
Director during exit interview on 9/10/13.

N 901; 1200-8-6-.09(1) Life Safety N 91

{1} Any nursing home which complies with the
required applicable building and fire safety
regulations at the time the board adopts new
codes or regulations will, so long as such
compfiance is maintained {either with or without
waivers of specific provisions), be considered to
be in compliance with the requirements of the
new codes or regulations.
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determined facility failed to comply with the
applicable building and fire safety regulations.

The finding included:

On 910113 at 11:05 AM testing revealed the nigit
lights in rooms 21 and 28 were not working.

The finding was acknowiedged by the
Administrafor and verified by the Maintenance
Director during exit interview on 9/10/13,
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This Rule is not met as evidenced by: N901 J L( i
Based on testing and observations, it was Building standards O35

Residents Aﬁecteggotentiaﬂy Affected by the

Cited Deficient Practice:
Room 21 and 28 night light replaced.

Identification of Other Residents Potentially
S DO 01 Uther Residents Potentially
Affected:

Resident residing in the facility have the potential fo
be affected.

Measures/Svstemic Changes Implemented;
Andit weekly X4 then monthly X3 by Maintenance
Director of night lights by Maintenance,

Monitoring:

These findings will be presented by Maintenance in
the monthly Quality Assurance Committee monthiy
x3 months which is attended by the Executive
Director, Director of Nursing, Medical directar,
Social Services, Activity Director to determine
compliance,
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